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UNINCORPORATED NONPROFIT ASSOCIATION IH E

APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
WILAPR 28 A4 10: 18

Assoc. # LE 5 30/19

(Assigned by the
Secretary of Stafe Office)

To the Secretary of State of the State of idaho:

1. The name of the nonprofit association is:

b\]ec;lneisc%\{ /\)I%L\Jr Al- Avon

2. The principal address of the nonprofit association is:

WA 5% Avw. A Taia Galls . Th 3%

3. The name and street address of the agent authorized to receive service of process for the association
are: (Registered agent must be located at a street address in idaho — PO, PMB, and addresses outside Idaho are not
acceptabie.)

Lokie Nulec

Name
51 Yen }o min  AVe. ; T’n o US, iR,
Address % 2)30\
A Lo,

Signature of agent: )Z'\}W 5&)\0{’/\.—

Dated 2SS Yik|

Signature of a member ,

of the nonprofit association:

Dated: _4/ ~=2-5 7 +f
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